The aim of this protocol is to achieve a prospective, standardized methodology for reporting results and experiences from major accidents and disasters so that the data can be used for analysis, to compare results, to exchange experiences and for international collaboration in methodological development. Using this form, the authors of the reports retain full credit for the data and the publication of them. At the same time, the data will be available in the journal and on the Internet (www.europeantrauma.net), thus providing the abovementioned possibilities for scientific analysis and development.
Use of the Protocol
The protocol will be permanently available on the journal website (www.europeantrauma.net) and can also be requested at any time by e-mail, fax or regular mail from the editorial office (ejt@trauma.uni-frankfurt.de). It will be distributed to international and national societies and disaster medicine organizations, national and international centers, and persons known to have key positions in education about and the development of disaster medicine. We call for national representatives who are willing to take on the distribution of the protocol within their countries, and it is our hope that (over time) it will become available to the extent that it can consequently be used prospectively. However, at least in the beginning, we also want to leave the door open for retrospective use of the protocol, and it is our aim to send it to disaster sites in an attempt to obtain a report produced according to the protocol for publication. Readers will be informed whether the protocol has been used prospectively or retrospectively. The protocol can be used either by staff from the locally involved organizations or by external observers, but then it has to be in agreement and/or in collaboration with the local organizations, which should be clearly confirmed in cases where an external observer submits a report.
Guidelines for the User
The report should be written with the headings below, using the relevant boxes. Commentaries for each box are optional and should be a maximum of five lines of manuscript for each commentary. Comment briefly on the character of each hospital, and whether it was included in the disaster preparedness and planning process at the time of the accident. Table 3 .
Comment briefly on whether the capacity was accurately utilized (over-or underalert).
Hospital Alert Plan and Response Use Table 4 .
Comment briefly on whether the hospital resources were accurately utilized (over-or underalert).
Coordination and Command
Use Table 5 .
Comment briefly as to whether the organization of the command and coordination was considered accurate.
Hospital Damage
Use Table 6 .
Comment briefly on how long the dysfunction(s) lasted, and whether reserve systems were prepared and did indeed function.
Communication System
Use Table 7 .
Comment briefly on whether the access to communication systems was sufficient, whether they were well coordinated, and whether the staff were sufficiently trained to use them effectively.
Computer Technology and Back-Up Systems Use Table 8 .
Comment briefly on whether the experiences indicated a need for extended back-up (reserve) systems, and if so, which one(s).
Total Number and Type of Injuries Use Table 9 .
Comment briefly on which figures are exact and which are estimated.
Severity of Injuries
Always use Table 10, and also Table 11 whenever data are available. (ISS: injury severity score). a Capacity can also be specified 
Why ISS?
There are probably as many opinions on which scoring system should be used in these situations as there are people working in disaster medicine, and most of these opinions are probably justified from some points of view. The reasons for suggesting ISS in this protocol are that:
• It is based on data that can and should be collected after the initial phase of the accident. Realistically, the middle of a major accident/disaster, with its highly pressed atmosphere, is not the best place to collect data like these, even though it would theoretically provide a useful aid for triage and reporting. In addition, complete data are not available until after the final diagnosis.
• It should be possible to obtain the data required for the ISS in any organization or hospital, at least for severely injured patients.
• There is extensive experience of the use of the ISS system for comparing outcome with score (assuming that the age of the patient is factored in), and there are data that indicate what the anticipated outcome should be for different scores and age levels. These data are from ''normal'' trauma care, and the same results cannot be expected in major accidents and disasters, but collecting them in such situations instead of starting new scoring systems that are In extensive scenarios, it may be necessary to estimate the figures Lennquist S. Protocol for Reports from Major Accidents and Disasters especially for disasters can provide the basis for comparing results related to the severity of the scenario. Hopefully, in the future there will be a similar basis for scoring injuries caused by NBC (nuclear/biological/chemical) agents, but until then we will have to use a simpler scoring system in those situations (Table 8) . Use Table 12 .
Hospital Load
Comment briefly on whether any hospital was ''overloaded,'' i.e., patients could not be optimally treated because of congestion and/or a lack of personnel and material resources.
Psychological Reactions
Use Table 13 .
Comment briefly on the strategy and plan for dealing with psychological reactions in the area.
Outcome Use Table 14 .
For trauma patients, the ISS should (if possible) always be used for dead and disabled individuals. Comment briefly on which relief organizations or others were involved in the support of affected groups of people (for psychological reactions and their management see Table 13 ). Use Tables 16 and 17 . Add a conclusion, with a pointby-point list of both the positive and the negative experiences (half to a full page of manuscript).
Post-Accident Evaluation
Submit your report as soon as possible after the accident. It will be published with high priority either in the journal or on the website, referred to and promptly commented upon in the journal. Consider that every report increases the chances of improving preparedness and saving life and health, and we trust that you regard that worth the effort.
We welcome your reports to the European Journal of Trauma and Emergency Surgery (manuscript submission at http://mc.manuscriptcentral.com/ejt) 
